Proceedings of the Royal Society of Medicine
cheek are groups of smaller lesions a quarter to half an inch in diameter. The original lesion in front of the left ear has now nearly disappeared. The patient feels well.
Cases possibly of the same nature were shown by Dr. Barber in March, 1925, and by Sir Ernest Grabam-Little in January, 1930 . In March, 1927 , a ease was reported in the Dermatologische Wochenschrift, in which apparently autohwimotherapy was rapidly successful.
Diltc8sioon.-Dr. A. M. H. GRAY said that this case bore a striking resemblance, except for the rapid growth of the lesions. to a case which he had shown a few years ago, and which he still saw occasionally. The case of the kind exhibited by Dr. Goldsmith definitely proved to be one of mycosis fungoides. He was still convinced that his (Dr. Gray's) own case was not one of mycosis fungoides. He had always imagined that the lesions in Darier's centrifugal erythema were flatter and the edges narrower, and that the condition travelled quickly. These present lesions were travelling with considerable rapidity. In his own case the striking histological feature was the number of giant cells present, with practically no other type of cellular infiltration. Navus Anamicus of Hand.-F. PARKES WEBER, M.D.
The patient is an Englishwoman, aged 20. On the radial portion of the dorsal aspect of the right hand is a cluster of white spots and "blotches" of various shapes I~~~~~~~~* Nsevus an-MICUS. and -sizes, extending from the wrist to the distal end of the metacarpus (see figure) . The " blotchy " distribution of the white markings makes the diagnosis of nzzvus an.micus almost certain without further examination. The markings have been present as long as she remembers; the " blotchy" pattern is unlike that of any true achromic (leucodermic) nevus. Further examination, however, at once makes the diagnosis quite certain, for the whole pattern entirely disappears as soon as the blood is squeezed out by pressing the part with a glass slab, and the white blotchy pattern immediately reappears (with the same outline as before) when the pressure is removed and the blood is allowed to circulate again.
This .case admirably proves not only that in the skin of a navus anmemicus there are blood-capillaries present, but that on sponging repeatedly with very hot water these capillaries dilate and the white markings become red, as I have showed previously in another case (F. P. Weber, Brit. Journ. Derm. and Syph., 1929, xli, p. 222 ). In the other case, however, the nevus anamicus markings entirelv disappeared on repeated hot sponging, whereas in the present case they nearly, but not altogether, disappear: their outlines can still just be made out. In the present case exposure to the sun is said to make the whole back of the hand red, including the navus anaemicus markings. The patient belongs to a " renal diabetes " family (see F. P. Weber, " A Glycosuric Family without Hyperglycemia," Lancet, 1931, ii, 71. She is Case 3 on page 72).
Case of Atrophoderma following Salvarsan
Male, aged 52. Primary sore developed in September, 1929. Wassermann reaction, negative. Spirochata pallida, positive. Was given a total of 3 -15 drams novarsenobillon in six injections, spaced out in weekly intervals.
Three weeks after the last injection a severe dermatitis developed, affecting the arms and legs. He was then treated as an in-patient for four months, and was given 0-6 grm. sodium thiosulphate three times weekly throughout this period.
The rash did not clear up entirely, but diminished. During the following four months the patient continued to improve slowly, but in December, 1930, a recurrence of the exfoliative dermatitis took place, for which he was readmitted to hospital. He then had a moderately severe dermatitis, principally affecting the limbs and scalp, chiefly exfoliative, but in places weeping and crusted. This cleared up entirely in the course of three months.
He now presents an extensive eruption, affecting chiefly the limbs and scalp. The lesions are somewhat blue, particularly on the lower limbs. They consist of patches of atrophy, many of which are roughly circular in outline and enclose a central area of normal looking skin.
By confluence with neighbouring similar areas a retiform appearance is produced. On the scalp there are numerous roughly circular patches of cicatricial alopecia.
I once had a case of lichen-planus-like eruption with lichen spinulosus, which followed salvarsan dermatitis and which persisted for more than a year.
In the present case there is no lesion which could be described as definitely characteristic of lichen planus.
Di8cu8sion.-Dr. H. MACCORMAC said that a lichenoid eruption following salvarsan treatment was well known, and had on a number of occasions come under his observation. He assumed that in the present case the exfoliative dermatitis had at first obscured the lichenoid rash, which only became evident when the major eruption had subsided.
Dr. DOWLING said that when he first saw the patient there was typical exfoliative dermatitis only, with crusting and weeping in places. He personally regarded the present condition as a sequel of this dermatitis, and did not believe that it would undergo any alteration in the future.
